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SUICIDE OF office bldg., etc.) ‘ 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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OF While at Not While ae 
INJURY Work (At = 


alive on..... f= a. a ere 19804 and that death occurred at. 
SIGNATUR (Degree or title) 


REVYATION | DATE, THER! 
Ley, Z 


es 


a italy. a 


IVAN 


vo NW 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH LAS 
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x STREET ADDRESS 
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oR eereemen fs lan 6nB" yewr | oR. Baltimore 


HOSPITAL OR “_ STREET ff rural, Tocatl 
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SINGLE, MARRIED, uy bs RTH 9. AGE kT guage Tf under i year (If under 24 bre. 


8D. 
WIDOWED AD PEE ER | ausy Le? peal ays a Min, 


giving rise to the above cause 
stating the underlying cause last 


{c) | 
Ti. OTHER SIGNIFICANT CONDITIONS 
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a> John H. Schaefer | Katnerine BK. Hilgartner 
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aoe Se a ees ee a eee ee 
TY STATE 
Alhbol MARYLAND ol 
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13. FATS a wee SS i S sor “hits MAIDEN ee = Lia 
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3 tural es [], accident CL), icide (_}, homicide determined (1). 3 
sn re ee wna FRONT 4 Lie tta rer. DATE SIGNED 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


12, Crzen op WHat 
Country? 


InTeavaL Berween 
ONsET AND DeatH 


19a, DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION ~~ | 20. AUTOPSY? 
Yea No 
Zi. ACCIDENT (33 if PLACE (Hi fi » fact treat, = CITY OR TOWN: col Y¥) 
SUICIDE ey) | oF ERE ‘ D (COUNTY) STATE) 
HOMICIDE INJURY : 
TIME (Mouth) (ay) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCURT 
OF While at Not While | 
INJURY m, | Work 0 At work hai 
22. I hereby cortify that I attended the deceased fromps™? © “6 ae 194f" Lan.?...., 1942, that I last saw the deceased 
alive on gay Ab. — 1992. , and that death occurred a £4 
SIGNATURE (Degree or title) ESS 


[/ 
EI4HMATTENG OA BS. 
z DATE THEREO: | Es 
Tce EY ee ae bee 


VS. AL5 


Physicians: please write the causes of death clearly and legibly. \_ 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The corré® 


specially important. 


18 es) 


PL! , AS RITE PLAINLY, 


py ies Bye £4 ly bisa t bss Be 


« MARYLAND STATE DEPARTMENT OF HEALTH u Md es 
a ming os 
2411 N. Charles Street, Baltimore { 2) od 6 
CERTIFICATE OF DEATH Reg. Dist. No..2FQ 

1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY —— a STATE TY 

Vad \y MARYLAND 

CITY (if outside corporate limits, write RURAL end | LENGTH OF STAY CITY Cif outeide corporate limits, write RURAL and give nearest town) 

oR give nearest town) | in, this place) OR 

TOWN A TOWN 

HOSPITAL OR STREET (if rural, givajocation) 

INSTITUTION OR a > ADDRESS 

STREET ADDRESS ee DES 
"3. NAME OF First) (Middle 4. DATE (Month) Day) (Year) 

DECEASED ae | OF \ ps 

(Type or Print) Quo Yoo DEATH 2 99D 
&. SEX | 6. COLOR OR RAGE "AESVEDEBNSEEED | F BIRTH 9. AGE leet birthday [i oder ier Kran dor 24 bra. 

. ‘ont! 8 urs in. 
od re, Gpecity) Brwmee ( SF k Dm. eae || 
10a. USUAL OCCUPAJPION aged Kind of work | 0b. KIND OF BUSINESS on ll. ir PLACE (State or foreign country) 12, Cyizen oF WHAT 
done during, most of, w¢fighg lise, evah if retired) | Inov 4 } Coyptrs: 


x 
cad rh RAAL OK RAL a aanaA A 


Ame _ FAA LA og 4 
13. FATHER'S M Rg UA ) 
/ eee, f ASG. se bg ‘age pags ORES M Olen 
HA MG be ae ms wa ed A A GUY a RAT tet fT Att 24 ~ 
15. Was Deczagpp Ever IN U.S. ARMED Forces? [ 16. Social Jecurit¥ No. \7= Ee ea 
(Yes, no, or unk ifr \ (It yes, give war or dates of 87 
service) TL 4 Yo1 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


@)— Ly tre gelucani of 


‘Immediate cause 


% 4 

* 26 Kahteceasnt cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the uoderlying cause Jagt, 


{c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Re | 20. AUTOPSY? 
Yes No O 
21. ACCIDENT (Specify) PLACE (Home, furm, factory, atreet, { {CITY OR TOWN) {COUNT Y) STATE) 
SUICIDE OF amie bidgete) : ” 
HOMICIDE INJUR 3 = 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
ry He at Not While 
INJURY Work im} At work 1) 


22. I hereby certify that I attended the deceased from uuuy 19..2.2; that I last saw the deceased 
»%., and that death occurred id. We A. m., st the causes and on the date stated above. 


alive on. 2G /BM%.. eee , 192.2 
SIGNATURE (Degree or title) ADDRESS F DATE SIGNED 
y haere Cia? LS 2s, P 


Miter YR ting the 
23. BURIAL. ,, CREMATION | as THEREOF 


REG, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“1. PLACE OF DEATIV- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE c 
Talbot MARYLAND Maryland caroline 
one (It outside Cag limits, write RURAL rnd | LENGTH OF STAY CITY (If outside corporate Hmita, write RURAL and give neareat town) 


i town: thi OR 
any EON 19 & days ie TOWN Federalsburg — Rural 
HOSPITAL OR STREET f rural, give location) 


INSTITUTION OR is = ADDR! 
STREET ADDRESS Memorial Hospital SS Houston Branch Road 


a: NAME oF, (Firat) bots al (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Willian Wright Qearavanuary 29 be 
6. SEX 6. COLOR OR RACE | 7. = Amo 8. DATE OF BIRTH ‘>. AGE lant birthday | It under 1 year |Ifunder24 hra. 
3 WIDOWE. IVORCED, a Month He Min.” 
Male | White Wigedgrbiverced | Dec, ee See 
es ne Doe Ure Nye ey of ork Oe mal) oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or WHat 
lone roost of,workin ne: even If retire USTR' Ci 
: Rae Sar ekmer Ferm Sussex County, Velaware UCSTRS 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
William E ig My Walston 
15. Was Deceasep Ever In U.S. ARMED Fouces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS. 
(Yea, meapecoknerny A hes . give war or dates of 


jervice) None Mrs, Wirg Lord, Seaford, D¥l., #.F.D. 


18. ICAL sCERLIFIC, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING ~, \ 


Immediate cause (a)_-. 


Antecedent cause(s) 

Diseases or conditions, if any, (b)._..... 
giving rise to the above cause 

stating the underlying cauee last 


© LN 


1. OTHER SIGNIFICANT CONDITIONS Xv ma 
Conditions contributing to the death but not hs "O 
related to the disease or condition causing death. nN 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF oe q] WV oye cy, SAUTORET? 


Ye DO No 
21. ACCIDENT Specif; ee ‘Home, farm, factory, atreet, : CITY OR TOWN, y 
SUICIDE coe OF ‘fe B pide. ete.) e ‘ igs a 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TRGURY OCCURRED HOW DID INJURY OCCUR? 
OF. ae oe Not While 
INJURY At work 0 


MARGIN RESERVED FOR BINDING 
tant. Physicians: please write the causes of death clearly and legibly. 


impo 


2. T hereby certify that I attended the deceased from. , that I last saw the deceased 


is especially 


alive on... 9......... and that death occurred at. m., from the causes and on the date stated above. 
SIGNATURI (Degree or title) RESS DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Gpecity) Jan. 51,1952 Bloamery Cemetery Near Federalsburg J UB ho ae SN Md. 

oe REC'D BY LOCAL RHGISTRAWS SIGNATURE 24, FUNERAL ) FUNERAL DIRECTOR ~~~ ADDRESS” 
ie | J,J3,Frampton and Son, Federalsburg wae. 
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